REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (RS /11-89) Summary She Et
Indiana Election Commission (IC 3-8-5-14) FILE NUMBER
Approved by State Board of Accounts 1988 |

[INSTRUCTIONS: Please type or print legibly IN BLACK INK &l information on

side.
IS THIS AN AMENDMENT? [lves [JNo

this form. For assistance in completing this form, see instructions on the reverse TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1 Full name of commitiee (a5 on Statement of Organization) E Check if this is a new name

|L tesa Ons ot WTC

3. Committee 12lephone number

2. Acranym or abbreviated name, if any o .
ey ) §96- 1636

4. Mailing address (address where all campaign finance comespandence is moeived) l: Check if this is a new addreéss

nJ i
"'__a'llii N, UNie exatiy S

5. City, state, ZIP code E. Party affiliation (i sppicable)
Wee 1 ECD | N JeoY [SCPusL CAN
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full name of candidate (include any n.-ckname} 8. Pﬂ,.l't‘:' affiliation or if independent

IL (Nt Vs {13 ‘*-;'ul-{-E-L‘T_r;,--'J {~ELPUBL | CAa

8. Office sought (Include district number if any. Horrequrrm'fw exploratory committee.) 10. County of residence

WestErELD TJowar Councit n"llr' wy LTDN
TYPE OF REPORT

11. Check ona: Check one:

D Pre-Primary D Pre-Election H Annual EE Final | Disbands Committee (ines 18, 19, and 20 musi be "07) D Pre-Convention

D Post-Canvention

CONVENTION CANDIDATES ONLY

D Quigoing Treasurer (within 10 days amend Stalement of Organization)
12. Reporting period: COLUMN A .; COLUMN B

From: | } y Throogh:  / 4"_” ),fw y This Period _ Year to Date

| 13. Cash on hand aﬁd nmasirmm:. at the beginning of this repanting penod.
14 Cash on hand and investments January 1, cumment year.

CONTRIBUTIONS AND RECEIPTS

(Mote: these amounts include in-kind contributions and loans, as well as cash contributions.)

15b. Unitemized o o

15¢. Add lines 15a, and 15b in both columns SUBTOTAL o =
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Calumn B TOTAL i

(Mote: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) 350 .00 T

17b. Unitemized ]

17c. Add lines 17a and 17b in bath columns SUBTOTAL 390,00 358, OO0

1&. Cash on hand and investments at close of this reporting period [subtract 17c from 16 in both columns) TOTAL [$2 .20
12, Debts OWED BY the committes (use Schedule D)
{20, Debts QWED TO the committes (use Schedule E) o

R N L

[[Sl gnature on File

WARNING: Any information contained in this report may not be r.npued for sale or used for any commercial purpose.

(IC 3-8-4-5) A person who knowingly files a fraudulent report commits a Class D Felony, (IC 3-14-1-13) A person who fails| |
to file a complete or accurate report as required by the Indizna Campaign Finance Law commits a Class B Misdemeanar| -
(1€ 3-14-1-14) and may be subject to civil penalties {IC 3-9-2-18, 3-0-4-17, 3-0-4-18.) s

l 15a. ltemized (use Schedule A) fa) -



REPORT OF RECEIPTS AND EXPENDITURES =
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A 1}
State Form 4606 (R9 / 11-99) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (1C 3-9-5-14) - H .
Approved by State Board of Accounts 1999 Itemized Contributions and Other

Receipts

'Hmm&mMYWBYWMMSWMWNMW E NUMBER
IN BLACK INK all information on this schediule. For assistance in completing this scheduls, see instructions on the reverss
side. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per coftnbutor, within 8 calendar year MUST be
iternized on this schedule (over $200, if reguiar party commitiee). All cumulative receipts, (such as joan proceeds
and repayments, refunds, rebates, retumns of deposit, proceeds from sales, inferest or ather income) OQVER
£100 per confributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party Page g i of =¥
committee). A contributor’s occupation is required if an individual makes at least $1,000 in confributions during 2
the calendar year, Otherwise, this is optional.

| TYPEOF CONTRIBUTION | COLUNN A | COLUMNE | DATE RECEIVE
OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
e e teaarar N |  PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:

[ Direct
O In-Kind (descrbe)

Other Receipts:
Ointerest CLoan
LI Misc (specify)

Contributor's Occupation {f required)
2. Contributions:

[0 Direct

O In-Kind [describa)

Other Receipis:
interest ClLoan
Misc {specify)
iﬂdﬂﬂ'ibutufl Occupation { required)
[a. Cantributions:

[ Direct
O In-Kind (describe)

Other Receipts:
Ointerest ClLoan
O Mise (specify)
Contributer's Occupation ( required)
4. Contributions:
O Diirect

[l In-Kind (describe)

Other Receipts:
Ointerest OLoan
[0 Misc (specify)
Contributer's Occupation (if required)
5. Contributions:

[ Diirect
O] In-Kind {describe)

- Cther Recespts:

. - O interest ClLoan
O Misc (specity)

Contributor's Occupation (if required)

SUE TOTAL THIS PAGE OF SCHEDULE & |5 (j
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 1
(Enter total on ITEM 152 of the Summary Sheef) s O




OF A POLITICAL COMMITTEE

Approved by State Board of Accounts 1939

INSTRUCTIONS: LIST ONLY CONTRIBELITIONS BY CORPORATIONS ON THIS SCHEDULE. Pleass fype or print legqibly
IN BLACK INK all inforrmation on this schedule. For assistance in completing this schedule, see instruclions on the reverse
=zide. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summa

Sheet. All cumulative contributions from corporations OVER $100 per contnbulor, witin 2 calendar year MUS

be itemized on this schedule (over 3200, if regular party committee). All cumulative receipts, (such as loan
proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 3200 if regular

party committea).

TYPE OF CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND FULL MAILING
OR OTHER RECEIPT

ADDRESS

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

State Form 4606 (R9 / 11-99) CONTRIBUTIONS BY CORPORATIONS
R e i G Itemized Contributions and Other Receipts

FILE NUMBER

=~

Page 4 of

COLLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS | CUMULATIVE (—
PERIOD YEAR-TO-DATE | RECEIVED BY

|streef, number, city, state, ZIP code)

s Contributions:

[ Direct
Cin-Kind (describe)

Other Receipis:

Ointerest ClLoan
O Mise (specify)

|2 Contributions:
J [ Direct
O ln-Kind [descrbe)

Other Recapls:

Ointerest CiLoan
[ Misc (spacify)

i Contributions:

O Direct
O inGnd (describe)

QOther Recespls:
Ointerest ClLoan
O Mise (specify)

4. Contributions:
] Direct
In-Kind (describe)

Other Receipis:
Olnterest ClLoan
[ Mise (specify)

!5- Contributions:
[ Direct
[ in-Kind (clescribe)

Other Receipts:
O Interest Cioan
[ Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 158 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE A-3
kit { CONTRIBUTIONS BY ]
e b T LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or e SMBER

print legibly IN BLACK INK 2l information on this schedule. For assistance in complating this schedius, see instructions on
mmsde This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet, All cumulative contributions from labar or%anlzahnns OVER $100 per contnbutor, within a
calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative
receipts, (such as loan proceeds and repayments, refunds, rebales, refumns of deposit, proceeds from sales, i 2 ]

interest or other income) OVER 5100 per contributor, within & calendar year, MUST be itemized on this schedule Page { af [
(over 5200 if regular party committea).

i TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

CONTRIBUTOR'S FULL NAME AND FULL MAILING | TYPE OF CONTRIBUTION COLUMNA | COLUMNE |DATERECEIVED
| OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
BY

ADDRESS
(street, number, cily, state, ZIP code)

1. Contributions:

PERIOCD YEAR-TO-DATE | RECEIVED
|

] Direct
Eln-l'iiﬂd (describe)

Other Recaipts:
|I Ointerest ClLoan
[ Mise (specify)

- Cantributions:

[ Diirect
[ In-Kind (describe)

Other Receipts:
Ointerest CLecan
U Misc {speciy)

. Contributions:

I| Bm {deserbe)

COther Receipts:
Ointerest ClLoan
LI Misc (specify)

i"' Contributions:

O Direct
O In-Kind (describe)

Other Receipts:

Ointerest ClLoan
OMise (specity)

Contributions:
[ Direct
O In-Kind {describe)

Other Receipts:
O interest CLoan
O Misc {specify)

SUB TOTAL THIS PAGE OF SCHEDULE A | S

oI5

(Enter total on ITEM 152 of the Summary Sheef) 3




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE {CFA-4 SCHEDULE A-4}

State Form 4506 (RS / 11-89) CONTRIBUTIONS BY
i e s s POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1999

Itemized Contributions and Other Receipts

Immx:m LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Plesss
| Wammwmmmumnﬁmmmm For assistance in completing ihis scheduls, see instructions

on the reverse side. This schedule is used to document contributions and receipts tolaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from political action committees per conftributor,
within 2 calendar year MUST be itemnized on this schedule (over 3200, if regular party committeg). All transfers-
in and in-kind contributions regardless of the amount from political action committees MUST be itemized on - ;
this schedule. All cumulative receipts, (sUch as loan proceeds and repayments, refunds, rebates, retums of Page J of
deposit, proceeds from sales, interast or other income) OVER 5100 per contributor, within a calendar year,
MUST be itemized on this schedule (over 5200 if regular party committee).

e

CONTRIBUTOR'S FULL NAME AND FULL MAILING
OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE

ADDRESS
(St rmber. city, Stale; 0P coie) : PERIOD | YEAR-TO-DATE | RECEIVED BY

i Cantrinutions:

TYPE OF CONTRIEUTION COLUMN A COLUMN B DATE RECEIVED

[ Direct 2
[ In-Kind (describe)

Other Receipts:

O interest OLoan
[ Misc (speciy)

Contributions:
[ Direct
O In-Kind (describe)

Other Receipis:
Ointerest OLoan
O Mesc (specify)

- Contributions:
O Direct
O In-Kind (describe)

Other Receipts:
O interest COlLoan
U Misc (specifiy]

B Coniributions:
[0 Direct
O in-Kind {describe)

Other Receipts:
O Interest ClLoan
L Misc (spacifi)

5. Contributions:
E Direct
In-Kand (describa)

Other Receipts:
Ointerest OLoan
CIMisc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A | % f"_,
| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
| ___(Enter total on ITEM 15a of the Summary Sheet) 5

---------.-----




Approved by State Board of Accounts 1999

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-5)
Stato Form 4606 (R9  11-89) CONTRIBUTIONS BY
Indiana Election Commission {IC 3-8-5-14) DTHER ORG AN !ZAT! ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUIALS ON THIS SCHEDULE. Plesse type orprnt
leqibfy IN BLACK INK & information on this scheduie. For assistance in completing th ses instruchons on tha
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summ
Sheet. All cumulative contributions from other entiies OVER $100 per confnbuior, in a calendar year MU

be itemized on this schedule (over $200, i regular party committee). All transfers-in and in-kind contributions
regardless of the amount from candidate’s, legislative caucus, and regular party committees MUST be itemized
on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interes! or ather income) OVER 3100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

Page af

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND FULL MAILING

ADDRESS
[streef, number, cily, state, ZIF code)

1 Caontributions:

B Direct
In-Kind (describe)

Other Receipts:
Ointerest OLoan
CMise (specify)

I
COLUMNA | COLUMNE | DATE RECEIVED

AMOUNT THIS | CUMULATIVE | —

PERIOD | YEAR-TO-DATE : RECEIVED BY

2 Cantributions:
’ Direct
E!n-htinu‘ (describe)

Other Receipts:
Olnterest CLoan
O Misc (specity)

EN
Contributions:
[ Direct
[ in-Kind (describe)

Other Receipts:
Ointerest CLoan
LI Misc {specify)

4. Caontributions:
[ Direct
O in-Kind (cescribe)

Other Receipts:
Interest ClLoan
Misc (specify)

%
Contributions:

[0 Direct
[ In-Kind (deseribe)

Other Receipts:
Ointerest CLoan
0 Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-99)

Indiana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1889

Itemized Expenditures

INSTRUCTIONS: Plesse type or pnrt legibly IN BLACK INK all information on this form., Fwasﬁsca-winmm&&'lg'ﬂﬁs \
=schedule, see instructions on the reverse side, This schedule is used to document expenditures fofaled on ITEM

17a of the Summary Sheet.All cumulative expenses paid to individuals, businesses, labor organizations and iy 9
other entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule {over $200, Fage of

if regular party committee). All cumulative expenses, including in-kind, regardiess of amount paid to political

committeas (such as tran -out from candidate, legisiative caucus, ,|:|:»lr%i| action, or negular pany commitiees)
| MUST be itemized on this schedule,

COLUMMA | COLUMNE
AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE

TYFE OF EXPENDITURE |
and
FURPOSE [be specific)

| DATEOF
| EXPENDITURE

RECIPIENT'S NAME AND MAILING ADDRESS

[street, number, city, state, ZIP code)

|
| RECIPIENT'S OCCUPATION
|ﬂFFt|:E SOUGHT (if applicable)

Code fL_

'lt’--"../_'_rj",fj &b MSHHLTGJGJAM,L & 'Lf...a:cu&-f.
| Bt W,
WwigstFiELp

SV
il Ao A

Mgy

——
Lt

|a Heoqy

irect O In-Kind
Payment of Debt
L] Retumed Contribution
Other

Purpose:
fralyE Hole
SAausoasHi

|
|

PLESD, 00

.’j'ri‘fr;'lln:u Y 1

Code A

44 3

HA Mpures Co, Lepusuicqaw -*“-"*H-w

Jos riean
e |

cfr TH 557“

E[)irer:t O In-KGnd
Payment of Debt

Retumed Cantribution
Other

Purpose:
Lores Hele

MNobiésvilke

|~ Heo&o

I7&, oo

|50, 00

‘ﬁ/zf/_::gf

Sflonsotetir

{Code ___

Direct O In-Kind
Payment of Debt
O Retumned Contributicn
O Other

Purpose:

Code

[ Direct O In-Kind
E Payment of Debt

| Returned Contribution
O other

Purpose:

Code

O Direct O in-Kind
[l Payment of Debt

O Returned Contribution
O Other

Purpose:

Code

[J Payment of Debt
[ Retumed Contribution
L Other

Purpose:

O Direct O in-Kind 1

Code

O Direct O In-Kind

[J Payment of Debt
Returned Contribution
Other

Purpose:

SUB TOTAL THIS PAGE OF SCHEDULEB |§ 350, o0

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Shest) s 450,00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE
Debts Owed by This Committee

State Form 4606 (R9 [ 11-38)

Indiana Election Commission (IC 3-8-5-14) FILE NUMBER

Approved by State Board of Accounts 1959

INSTRUCTIONS: Please type or print legidy IN BLACK INK af inforrmation on this farm. For assiisnce in completing this p—
scheduls, see instructions on the reverse sige. List all debts and loans, rﬁgardiess of the amount. OWED BY the D 9
committee during the reporting period. Include all amounts owed Tor or to lending nsitubons, individuals, Page of

credit purchases, committee credit card accounts, etc. List each vendor paid by credit card issuad in the
name of the commitiee in the ENDORSER'S column. A lender’s occupation Is required if an individual makes
loans of at least $1,000 during the calendar year. Otherwise, this is optional,

CUMULATIVE I OUTSTANDING
PAID | BALANCE THIS
YEAR-TO-DATE | PERIOD

ENDORSER'S OR VENDOR'S ARMOUNT | DATE DEET |
|NAME & MAILING ADDRESS {if any) —————————— INCURRED
i (street, number, city, state, ZIP code) | NATURE OF DEBT |

CREDITOR'S OR LENDER'S NAME

& MAILING ADDRESS
(street, number, city, state, ZIP code)

LENDERS OCCUPATION:

LENDERS OCCLURATION:

LENDERS OCOUPATION:

LENCERS OCOUPATION:

LENDERS QOCCUPATION:

LENDERS QCCLIPATION:

LENDERS OCCUPATION:

SUB TOTAL THIS PAGE OF SCHEDULED |3 C'
s

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter total on ITEM 19 of the Summary Sheet) C}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE E}

I M DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-8-5-14) FILE NUMBER
Approved by State Board of Accounts 1939 :

[NSTRUCTIONS: Please type or print legibly IN BLACK INK &l information on this form. For assistance in compéeting
m'mcue sea instruclions on the reverss side. List all debts, loans, regardless of amount, OWED TO the
mm.nge during the reporting period. Include all amounts the commiilee has loaned fo others.

Page

OUTSTANDING
BALANCE THIS

YEAR-TO-DATE | FERIOD

BORROWER'S NAME AND MAILING ADDRESS CO-SIGNER'S NAME AND B DATE DEET | CUMULATIVE

(street, number, city, state, ZIP code) |  MAILING ADDRESS( if any) — INCURRED | PAID

(strest, mamber, cify stale, 2P code) NATURE OF DEBT i

SUB TOTAL THIS PAGE OF SCHEDULEE |§

5

(Enter total on ITEM 20 of the Summary Sheet) ()

l.
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY !




